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UNMET NEEDS: A GROWING ISSUE?
Unmet health care needs are defined as the difference between health services deemed necessary to treat a particular health
problem and services actually received(1). Someone who has perceived the need to receive medical services—whether
information from a health professional or a therapeutic procedure—but who has not obtained these services has unmet health
care needs. This reflects in part the lack of access to health services.
Over the last ten years, the number of people reporting unmet needs has increased. According to Statistics Canada, reports of
unmet needs have risen across the country from 4% in 1994-1995 to 6% in 1998-1999, and to 13% in 2000-2001. The 2005
study entitled "Accessibilité et continuité des services de santé – Une étude sur la première ligne au Québec" has provided
interesting results on the issue of unmet needs among the population in Montréal and Montérégie. A thematic pamphlet on
unmet needs for medical services is available on the Web sites of the DSP de l’Agence de Santé et des Services sociaux de
Montréal (www.santepub-mtl.qc.ca/ESPSS/production.html) and of the INSPQ (www.inspq.qc.ca/publications/). This
pamphlet looks at the issue of unmet needs: its scope, the profile of individuals reporting having unmet needs, the nature of
health problems for which unmet needs are reported, and the consequences for the person of not obtaining services. Factors
associated with experiencing unmet needs are also discussed.

In short,
• The prevalence of unmet needs seems to have grown over the past decade, and reaches 18% in our study.
• One out of five people perceive their health problems associated with unmet needs to be urgent, and a large percentage
of people who reported unmet needs felt worried and experienced pain, and they needed to limit their activities.
• This issue affects the population as a whole but is more common among young adults, recent immigrants, people who
work or study, individuals with high levels of education and people who report being in poor health.
• Unmet needs rates are clearly higher among individuals who have no family doctor and people who report an
emergency unit as their usual source of primary care.
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